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Introduction
The cycle of life is a continuous and permanent process of aging, in which old age is the last part of the natural evolution of life and is characterized by a number of changes and biological, economic, political and social parameters that compose the everyday life of people living this phase. 1 In 1985, the United Nations (UN) established the age of >65 years of age to define the elderly in developed countries. However, for developing countries where life expectancy is lower, the age of >60 years was defined, as is the case of Brazil. The population dynamics in recent decades brings into evidence the changes with regard to the aging process through which the population has passed. This process has occurred gradually, however, in each analysis an increasing participation of the elderly population contingent involved can be noted, which becomes an issue of concern, as the country has not experienced social, economic, and political reforms in health to meet these new demands. 3 One of the results of this dynamic is the greater demand for health services by the elderly. Hospitalizations are more frequent and the length of hospital stay is higher when compared to people in other age groups. Thus, population aging may be accompanied by a greater disease burden in the population, more disability and increased use of health services.
Nursing stands as a profession committed to the care of the human being in the whole process of living and dying, including old age. With the increased demand for care in this phase, nursing has a fundamental role. One of the ways to provide quality and organized care to the hospitalized elderly is to use systematized nursing care. 5 Systematized care requires the use of a scientific method and has being increasingly implemented in healthcare practice. It can collaborate in providing greater safety to patients, improve the quality of care and provide greater autonomy to the nurses. 6 In Brazil, the Federal Council of Nursing has regulated, through Resolution No.358/2009, the Systematization of Nursing Care (SNC) that requires the use of nursing process. This must be implemented in all public and private health institutions within Brazil. It consists of the following steps: data collection, nursing diagnosis (ND), planning, implementation and nursing evaluation. 7 In the development of these steps, the nursing classifications can be used, both to designate diagnoses as well as to propose nursing interventions and outcomes.
NANDA International (NANDA-I) is now a language known worldwide and has been consolidated as a reference for the classification of ND. Nursing diagnoses are clinical judgments derived from interpretations of data collected during the nursing consultation. They constitute the synthesis of clinical reasoning and are essential in guiding nursing planning, implementation of interventions, and evaluation of the care provided. 8 The formulation of ND provides several benefits for patient care: better planning and greater consistency in care, enhanced communication among nurses and professionals of the healthcare team, and between nurses and patients, as well as a greater recognition of the phenomena that nurses consider essential in care. From the point of view of the organization, the ND may collaborate in a greater clinical and risk control, showing a relationship between theory, education and clinical practice implemented by the nurse -in other words, it collaborates with evidencebased nursing. 8 This study aimed to identify the ND identified for elderly patients hospitalized in a public teaching hospital of Belo Horizonte, Minas Gerais, in the period of January-July of 2011, in order to know the outcome of the clinical judgment that nurses established when confronted with the problems that the elderly, attended to by them, presented. The proposed study was justified because the adherence and implementation of SNC in the institution is currently a legally established and important method. Moreover, when the ND are identified, quality care for the elderly clients can be planned and it can be encouraged that data concerning the implementation of steps of the nursing process by nurses of that institution are obtained.
Methodology
This was a descriptive, cross-sectional study, conducted through research within the medical records of patients admitted from January The inclusion criteria for the study of the records included: >60 years of age, hospitalized in the study sector in the period from January to July of 2011; availability of the records for data collection from May to June of 2012; and having a register of NDs made by nurses in the medical record. The number of elderly patients hospitalized in the unit during the period of January-July of 2011 was 153 patients. However, among these only 112 records were available for consultation during the period of data collection. Thus, 41 records were not involved in the study because they did not meet the inclusion criteria established for the study. Despite the implementation of the steps of the nursing process in the institution, only 49 of the 112 records contained the nursing diagnoses identified by nurses. These were selected for analysis in the study.
The search for the data in the medical records was performed by one of the investigators. An instrument was used that was specifically designed for documentation of information about: sex, age, marital status, skin color, location of origin, comorbidities, medical diagnosis, and nursing diagnoses labels using the NANDA-I taxonomy, 8 identified on patient admission to the unit. Thereafter, data were inputted into an electronic spreadsheet using Microsoft Excel 2007 and exported into the Statistical Package for Social Science (SPSS), version 20.0. Descriptive analysis (simple frequencies and percentages) was conducted to obtain the frequency of the nursing diagnoses in order to obtain a nursing diagnosis profile (ND labels identified for more than 50% of the patients) among elderly inpatients on that unit. The ND labels were presented according to the NANDA-I domains, 8 to favor the identification of areas of care for the elderly. 
Results
Of the 49 medical records of elderly patients studied, 53.1% were of individuals who were female and 46.9% were male. The age ranged between 60 and 99 years, with a mean of 72.26 years and a standard deviation of 9.51. The majority were married (51%), had white (49%) or brown (36.7%) skin, and were from Belo Horizonte (59.2%). The comorbidities with higher prevalence among patients were: cardiac disease, in 83.7%; metabolic disease, in 44.9%; and pulmonary disease, with 18.4%. The primary medical diagnoses identified in individuals on admission to the unit were categorized into cardiac disease (28.6%), cancer (22.4%), and pulmonary disease (16.3%) ( Table 1) .
NANDA-I (2010) presents 216 ND distributed in 13 domains of human responses. For the 49 records analyzed, nurses established 470 ND. After exclusion of repetitions identified, 36 different diagnoses labels were identified. It is observed that fourteen diagnosis labels (38.9%) referred to risk ND, and 22 (61.1%) to actual ND. The most frequent ND (present in over of 50% of the patients) were: risk for infection (77.6%), impaired physical mobility (69.4%), risk of impaired skin integrity (59.2%), risk for falls (57.1%), imbalanced nutrition: less than body requirements (57.1%), risk for unstable blood glucose level (51.0%), and self-care deficit (51.0%) ( Table 2 ).
Discussion
The data revealed that there was a greater distribution of female patients (53.1%) compared to males (46.9%). The Demographic Census of 2010 9 showed, for the total population in the country, a ratio of 96 men for every 100 women. Thus, it was found that the historical trend of female predominance in the sex composition of the population of Brazil has been accentuated, as in 2000 this indicator was 96.9 males for every 100 women. 9 Moreover, female life expectancy is higher than that for males (77 years and 69 years, respectively), which makes women more vulnerable to the onset of noncommunicable chronic diseases, among others, with a consequent increase in hospitalizations. The SNC is an assistance model that aims to organize the nursing care based on the adoption of a systematic method, provided to the nurse to directly assist the patient, family and community and to obtain health indicators from the records performed. 6 With the SNC it is assumed that the nursing process is implemented and this provides the basis of care that prioritizes individualized care. However, professionals face difficulties in its implementation. 11, 12 Among the 112 medical records analyzed, the nurses identified ND for only 43.8% of the patients. Some reasons for not applying the steps of the nursing process in some institutions have been described by scholars and include: lack of time, theoretical knowledge, practical exercise, resources, limitation of the patient to provide information, few employees in the unit, and the lack of organization of spaces for discussion of the theme after graduation.
11,12
Regarding the profile of the identified nursing diagnoses, it was observed that 38.9% were diagnoses of risk and 61.1% were of actual ND. This diagnostic profile is relevant, as in planning nursing care should the initial care to actual diagnoses must be prioritized, which are the human responses to health conditions demonstrated by the person. Risks must be identified and interventions implemented. In this perspective, the planning of nursing care must be done in order to control the risk, with the purpose of preserving safety. [13] [14] [15] [16] The nurses identified the ND for patients regarding the majority of the NANDA-I domains. However no ND were identified by any nurse for patients in the following domains of human responses: Domain 6 -Self-perception, Domain 7 -Role Relationships, Domain 8 -Sexuality, and Domain 10 -Life Principles.
Similar to other studies, 15, 16 the safety/protection domain was highlighted by the high frequency of ND presented by the studied population. The safety/protection domain refers to the individual being free from danger, injury, or damage to the immune system; conservation and protection against loss; security and free of danger. 8 This domain has peculiar expressions in the elderly population, since the elderly are more vulnerable to damage and/or physical and immunological injury due to the physiological process of aging itself. These may be aggravated and anticipated in the presence of multiple chronic degenerative diseases. 17 The safety and protection of these patients should be guaranteed and monitored by the nursing staff in order to confer quality in the care that is provided.
The ND identified in more than 50% of the patients were those that normally resulted from common physiological changes of the aging process, such as changes in the immune system, integumentary system, metabolic, body composition and musculoskeletal weakness. They were: risk for infection (77.6%), impaired physical mobility (69.4%), risk for impaired skin integrity (59.2%), risk for falls (57.1%), imbalanced nutrition: less than body requirements (57.1%) risk for unstable blood glucose (51%) and self-care deficit (51%). The ND encountered in this study are corroborated by other studies, [13] [14] [15] [16] but the distribution of their frequencies is not the same in comparative terms. The risk for infection diagnosis is defined as the individual being at risk for being invaded by pathogenic organisms. 8 This diagnosis is also identified in patients in other studies. 13, 14, 16, 17 Of the physiologic alterations of aging, immunosenescence is the designation for alterations from aging that occur in the immune system. It can be derived from immunoglobulin production, T lymphocytes, CD4+ cells, reduction in bactericidal neutrophils due to decrease of macro and micronutrient availability, as for example, copper, proteins, zinc, selenium, and vitamins A and D, predisposing the elderly to disease. 18 Hospitalization itself predisposes the individual to cross infections and exposes the elderly to invasive procedures such as catheterization, venous puncture, diagnostic examinations such as endoscopy and colonoscopy. In these situations, the risk of acquiring infection is increased. 13 Of the 49 patients, 34 (69,4%) had the diagnosis of impaired physical mobility, defined as limitation in independent, purposeful physical movement of the body or of one or more extremities. 8 In relation to encountered studies, [13] [14] [15] the diagnosis of impaired physical mobility was also identified in the evaluated patients. Among the possible causes for the problem of the loss of muscle mass, decreased strength, maximum heart rate, exercise tolerance and aerobic capacity, as well as increased body fat, pain and changes in neuromuscular functions stood out. 19 This inability may vary between individuals in similar conditions, and in the same individual at different times. The physical limitation may be a contributing factor to a series of health problems. 20 In a considerable number of patients (59.2%) the diagnosis of risk for impaired skin integrity was identified, defined as at risk for alteration in epidermis and/or dermis. 8 Supported by a study 15 conducted in 196 elderly patients, the diagnosis of risk for impaired skin integrity was the one most identified. The skin of the elderly tends to become dry due to: the decrease in the number of sebaceous and sudoriparous glands; changes in elastic fibers, of the conjunctive collagen; wrinkling and decreased turgor and tone increase the risk of laceration due to the lowered ability of the skin to act as a barrier against external factors. Vascular irrigation decreases as capillary fragility increases. The dermic mass and subcutaneous interface became flattened and the skin is thinner, exposing the elderly to a greater risk for injuries and skin diseases. 18 In addition to the physiological changes resulting from the process of aging, external factors related to hospitalization may contribute to the increased frequency of this diagnosis, such as mechanical factors, physical restraint, humidity, unbalanced nutritional status, medications and boney prominences. 8 The diagnosis, risk for falls, is defined as an individual being at risk for increased susceptibility to falling that may cause physical harm. 8 In other studies 15, 16 this diagnosis was also identified in the studied patients. The occurrence of falls is one of the major health problems faced by the elderly population; the physiological changes associated with advanced age may cause functional limitations, making the elderly more prone to falls. 20 Among these changes have been cited: walking slowly and with short steps, postural instability and low physical fitness, cognitive changes, elderly over 80 years of age, and the presence of disease (neurological and musculoskeletal diseases). Thus, it can be stated that several factors are involved in this event, 18, [21] [22] [23] and that they deserve identification, intervention and monitoring. Therefore, this constitutes a major challenge for the health care team.
Nutrition is essential for the promotion, maintenance and/or restoration of health. With aging, people may lose interest in ingesting meals. Meanwhile, physiological changes can affect various organs and systems with consequent damage to their functions. The reduction of gastric secretions resulting from sensory changes promotes hypochlorhydria; reduction of exogenous and/or endocrine pancreatic secretion that interferes with food absorption. A consequent decrease in intestinal motility also occurs with lower water intake, reduction of muscle tone and elasticity, and lower calorie and fiber intake in the diet. 18 Imbalanced nutrition: less that body requirements is defined by NANDA-I as the intake of nutrients insufficient to meet metabolic needs. 8 This diagnosis was also identified for the elderly in other studies. [13] [14] The identification of a nutritional pattern that is inadequate for the needs of patients during hospitalization is an aspect that should be assessed by the nursing staff so that early monitoring strategies and monitoring of the food intake are initiated for these most vulnerable patients. 14 The diagnosis, risk of unstable blood glucose, is defined as at risks for variation of blood glucose/sugar levels from the normal range that may compromise health. 8 Diabetes mellitus is a common disease with increased incidence with advancing age. 22 This disease has a high morbidity and mortality, with a significant loss in quality of life. It is a major cause of mortality, renal failure, lower limb amputation, blindness and cardiovascular disease. 22 In a study 14 conducted with hospitalized elderly, although 18.9% of the researched patients presented diabetes mellitus as one of the major comorbidities, the ND risk of unstable blood glucose did not appear as one of the most common in that population. The fact was also confirmed in other studies, 13, [15] [16] which corroborated the results found here. Probably it is a reflection of the peculiarity of the high prevalence of metabolic diseases (31.3%) in the population studied here, in that diabetes mellitus is a clinical problem presented by most patients (80%). The risk factors related to the risk of unstable blood glucose were: lack of / deficient control of the diabetes, lack of adherence to diabetes management plan, physical and mental health status, medication management, physical activity level, dietary intake, and inadequate blood glucose monitoring. 8 Self-care deficits are defined as impaired ability to perform or complete feeding, bathing, toileting, or dressing activities for oneself. 8 It is noteworthy that the diagnosis of self-care deficit was incompletely identified in this study. Like some studies, [14] [15] [16] it should have been mentioned by the nurses to which deficit they referred (if related to feeding, dressing, bathing and/or toileting hygiene), because it assumes that appropriate and differentiated interventions would have been planned. Some risk factors that contributed to functional decline in hospitalized elderly with consequent dependence for the performance of activities of daily living (ADLs) (eating, bathing/ hygiene, toileting, and/or dressing) are: advanced age, multiple comorbidities, severity of clinical condition, nutritional status, depression, delirium, cognitive and physical impairment (falls, reduction in mobility), environmental factors (lack of adaptations), previous functional and iatrogenic disability. 24 The biggest challenge in the care of the elderly person is to contribute to a greater autonomy and independence during the aging process. 22, 25 This study made it possible to identify the most frequent diagnoses labels in hospitalized elderly patients in a functional unit of a public teaching hospital, where a system of nursing care was operationalized with the nursing process. It was observed that all of the patients hospitalized in the study period did not have, in their records, the recorded steps of the nursing process, especially data collection, nursing diagnoses and the nursing prescription.
Conclusion
Despite the implementation of the steps of the nursing process in the institution, which were initiated in the unit where this study was conducted, less than half of the records analyzed contained the nursing diagnoses identified by nurses. This finding indicates the necessity for further research to seek the causes of non-identification of the ND for all hospitalized patients assisted by nurses, an activity legally established by professional bodies and instituted in the hospital studied since 2008. The realization of the nursing process helps nurses in the effectiveness of planning care, with improvement in care practice, obtaining greater professional autonomy. The ND is the basis for the planning of nursing actions. These actions should be appropriate to help individuals to achieve maximum quality of life, independence and preservation of functionality, which can contribute to nursing care of the highest quality to elderly clients.
It was considered that the objective for this study was achieved. It was observed that not every elderly patient cared for by nursing, in the study institution, had his health data and NDs documented. It can be inferred that the adherence of nurses to the nursing care model adopted is still not satisfactory. It is suggested that the managers of the institution must work on the factors that hinder the process, in order to better promote and consolidate the SNC at the hospital in question. It is suggested that studies must be conducted aiming toward clinical validation of ND and nursing interventions in this patient population.
